caurorniarorm £ 00 STATEMENT OF ECONOMIC INTERESTS I CIERS1ffice

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE MAR 28 2018

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
Chua Evelyn
1. Office, Agency, or Court |

Agency Name (Do not use acronyms)

City of Milpitas

Division, Board, Department, District, if applicable Your Position
Planning Commission Alternate Member

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: ﬁ'/ % Position: i‘}/ A
2. Jurisdiction of Office (Check at least one box)
[] state [] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County ] County of
City of Milpitas [ Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2017, through O Leaving Office; Date Left / /
December 31, 2017. (Check one)
=0r-
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. op. 2aVing office.
[] Assuming Office: Date assumed J J O The period covered is J J , through

the date of leaving office.

[] Candidate: Date of Election and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: L
Schedules attached

[T] Schedule A-1 - [nvestments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - investments ~ schedule attached []Schedule D - Income - Gifts ~ schedule attached
] Schedule B - Real Property — schedule attached []Schedule E - income - Gifts — Travel Payments — schedule attached
=Qf=
one - No reportable interests on any schedule
5. Verification 929 CoveNiRy |y p:g) )
MAILING ADDRESS STREET ciTY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
{2‘1 QJO‘ C@ (}@,\y\" K% 70 k@i Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
Yo ) 128 -243¢ CHUAL BVEL & GMML « CoMm

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregomg is true and correct.

Date Signed 3-279~ N i = ﬁkb@«}v Q %(f”“

Signature _
(month, day, year) e (Fr le the og/g}lal/y signed statement with your filing official.)

)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniarorm 700 STATEMENT OF ECONOMIC INTEREsTs Uity Cleris Gffiee

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE “éﬁ E" 2 Zﬁ%ﬁ
Please type or print in ink. R E C E !V E D
NAME OF FILER  (LAST) (FIRST) {MIDDLE)

Ciardella Lawrence

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
City of Milpitas [ Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / J
December 31, 2017. (Check one)
-Or=
The period covered is J / , through O The period covered is January 1, 2017, through the date of
December 31, 2017. O leaving office.
(] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[] Candidate: Date ofElecton — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: — 4
Schedules attached

] Schedule A-1 - Investments — schedule attached [T]Schedule C - Income, Loans, & Business Positions — schedule attached

] Schedule A-2 - Investments - schedule attached [[] Schedule D - Income - Gifts — schedule attached

] Schedule B - Real Property - schedule attached [] Schedule E - income — Gifts — Travel Payments — schedule attached
=0r-,

‘None - No reportable interests on any sohule

5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Busme;s or Agency Addresg Recommended - Public Document) .
antos O Milpitas CA 95035
DAYTIME TELEPHONE NUMBER ' E-MAIL ADDRESS )

(fof) 262 9097

| have used all reasonable d|l|gence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
‘ herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Slgned Wl\’ﬁ’\ 5 2’0 ) W Signature e %‘E

(mon{’z day, year) i {ﬁ%h/e originally signed statement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



4 L'W

W/ FPFe.
STATEMENT OF ECONOMIC INTERESTS  "*C DAElBHisBffce
COVER PAGE MAR 0.1 2018

Please type or print in ink. R E‘ ; E I 3 l E D

NAME OF FILER (LAST) (FIRST) (MIDDLE)

Madnawat Rajeev

1. Office, Agency, or Court
Agency Name (Do nof use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commissioner

e~ If filing for multiple positions, fist below or on an attachment. (Do nof use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

(7] State (] Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ county of
City of Milpitas ] Other

3. Type of Statement (Check at feast one box)

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
or The period covered is J / through O The period covered is January 1, 2017, through the date of
December 31, 2017. . 2EVing office.
[] Assuming Office: Date assumed / / O The period covered is J / through

the date of leaving office.

[[] Candidate: Date of Elecion .. and office sought, if different than Part 1:

4. Schedule Summary (must complete) b Total number of pages including this cover page:
Schedules attached

Schedule A1 - Investments - schedule attached Schedule € - income, Loans, & Business Positions - schedule attached

Schedule A2 - Invesiments - schedule attached [18chedule D - Income ~ Gifts ~ schedule attached

[] Schedule B - Real Property — schedule attached []Schedule E - income - Gifts — Travel Payments ~ schedule attached
«Qff=

[0 None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

16 Corning Ave, Ste 1356 Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 )905-6161 rajesvx@gmail.com

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

1 certify under penalty of perjury under the laws of the Stats of Galifornia that the foregoing is true and correct,

Date Signed 02\7’& I 7’01? Signature CA Sj

T
mmfh day, year) (Fils the originally signed statement with your filing official }

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toil-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial staternents.

LIFORNIA FORM 700

POLITICAL PRACTICES COMMISSION

¥

Name
Rajeev Madnawat

B> NAME OF BUSINESS ENTITY k- NAME OF BUSINESS ENTITY

Cisco Systems
GENERAL DESCRIPTION OF THIS BUSINESS

IT/Telecom Equipments

FAIR MARKET VALUZE
] $2,000 - $10,000
[[] $100,001 - $1,000,000

$10,001 - $100,000

NATURE OF INVESTMENT
¥] Stock Other
D D (Describe)

|:| Partnership O Income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ i 47 / ;7
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ %100,001 - $4,000,000

[] $10,001 - §100,000
[7] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

[} Partnership O Income Recsived of $0 - $499
O lncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

AGQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[[7 $2,000 - $10,000
[[7 $100,001 - $1,000,000

{1 $10,001 - $100,000
"] over $1,000,000

NATURE OF (NVESTMENT
[ stock [ other
{Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

j / 17 ] ] 17
ACQUIRED CISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[T $2,000 - $10,000
[ $100,001 - $1,000,000

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ; 17 / 1 47
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[7] $2,000 - $10,000
[7] $100,001 - $1,000,000

[7] $10,001 - $100,000
[} over $1,000,000

NATURE OF INVESTMENT
] stock ] Other

(Describe)
D Partnership O Income Received of $0 - $499
QO Incoma Received of $500 or More (Report on Schedufe C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 $2,000 - $10,000
[} $100,001 - $1,000,000

7] $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock ' [7] Other
(Describa)

[T] Partnershin O income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

/ ;17 / ¢ 47 / ;17 / 1 17
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2017/2018) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
investments, income, and Assets

of Business Entities/Trusts

{Ownership interest is 10% or Greater) i

Rajeev Madnawat

BUSIN NTI

CaseFox, Inc.

Madnawat Law Office

Name

16 Corning Ave Ste 138, Milpitas, CA 95035

Name

16 Corning Ave, Ste 136, Milpitas, CA 95035

Address (Business Address Acceptable)

Check one
[ Trust, goto 2

Address (Business Address Acceptable)

Check one

] Trust, go fo 2 ] Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF THIS BUSINESS
‘Website/Online Software

GENERAL DESCRIPTION OF THIS BUSINESS
Law Practice

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[7]50-$1.9098

[ $2.000 - $10,000 17 AT
[] 10,001 - $100,000 ACQUIRED DISPOSED
[%] $100,001 - $1,000,000

{7} over $1,000,000

NATURE OF INVESTMENT .

(] Partnership [ ] Sole Proprietorship  [3¢] Gorporat!?)zer

YOUR BUSINESS POSITION Shareholder

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[]%0-8$1990

$2,000 - $10,000 g7 17
["] $10,001 - $100,000 ACQUIRED DISPOSED
[ $100,001 - $1,000,000

[] over 81,000,000

NATURE OF INVESTMENT

[[] Partnership  [] Sole Proprietorship [ ] —

YOUR BUSINESS POSITION Owner

$10,001 - $100,000
"] ovER $100,000

(1 0 - $400
(] s500 - $1,000
[ $1,001 - $10,000

€] $1,001 - $10,000

(] $10,001 - $100,000
[ over $100,000

[ %0 - $408
[ s500 - 31,000

VE{OF EACHIREPORTABLE 'SINGLE SOURGE: OF

.sheet r‘ié‘fces:v}ar'y‘.)

Check e box:

] INVESTMENT [} REAL PROPERTY

| Check

™ tNVESTMEI;JT REAL PROPERTY
16 Corning Ave Ste 136, Milpitas CA 95035

Name of Business Entity, if investment, gr
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

16 Corning Ave Ste 136 Milpitas, CA 95035

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[[] $2,000 - $10,000
{"1 $10,001 - $100,000

I€ APPLICABLE, LIST DATE:

VA VA BT

[} $100,001 - $1,000,000 ACQUIRED DISPOSED
[ over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock [[] Parinership

[} Leasehold

[] other

D Check box if additional schedules reporting investments or real property
are attached

Yrs. remainlng

Comments:

Description of Business Activity gr
City or Other Precise Location of Real Property

FAIR MARKET VALUE
$2,000 - $10,000

[ ] $10,001 - $100,000
7 $100,001 - $1,000,000
[_] Over $1,000,000

NATURE OF INTEREST
[ Property Ownership/Deed of Trust

Leasehold

D Check box if additional schedules reporting investments or real property
are attached

IF APPLICABLE, LIST DATE:

— gy T
ACQUIRED DISPOSED

7] stock

[T Partnership

____5__ D Other

Yrs. remaining

FPPC Form 700 (2017/2018) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Trave! Payments)

NAME OF SOURCE OF INCOME

CaseFox, tnc.

ADDRESS (Business Address Acceptable)

16 Corning Ave, Ste 136, Milpitas, CA 95035
BUSINESS ACTIVITY, IF ANY, OF SOURCE

internst based software
YOUR BUSINESS POSITION

Shareholder and Cfficer

GROSS INCOME RECEIVED D No Income - Business Position Only
] $500 - $1,000 71 $1.001 - $10,000
%] $10.001 - $100,000 [] over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary E:] Spouse's or registered domestic pariner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ saie of

{"] Loan repayment

(Real property, car, boat, stc.)

{] Commission or ["] Rental Income, Jist each source of §10,000 or more

{71 500 - $1,000
$10,001 - $100,000

(Describe)

(Describe)

Rajeev Madnawat

NAME OF SOURCE QF INCOME
Cisco Systems
ADDRESS (Business Address Acceplable)

150 W Tasman Drive, San Jose, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

1T eguipments
YOUR BUSINESS POSITION

IT Engineer

GROSS INCOME RECEIVED D No Income - Business Position Only
[] $1,001 - §10,000
[] oVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary  [E] Spouse’s or registered domestic partner's income
(For seif-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Scheduie A-2.)

] sale of

(Real property, car, boat, etc.)
[} Loan repayment

[:l Commission or E] Rental Income, list each source of $10,000 or more

(Describe)

7] other

(Describe)

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a

retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to vour official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

7] $1,001 - $10,000

[T 810,001 - $100,000

[[] over $100,000

Comments:

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
] None {7 Personal residence

[:] Real Property

Street address

City

{71 Guarantor

1 other

(Describe)

FPPC Form 700 (2017/2018) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C ‘_IFQi»?;I\llIAFO‘I'%!‘:NI} 700
Income, Loans, & F ‘

Positions
(Other than Gifts and Travel Payments)

NCOME RE
NAME OF SOURCE OF INCOME
Madnawat Law Office
ADDRESS (Business Address Acceptabls)
1€ Corning Ave, Ste 138, Milpitas, CA 95035
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Office
YOUR BUSINESS POSITION

Owner

GROSS INCOME RECEIVED E] No Income - Business Position Only

{77 500 - $1,000 [5] $1,001 - $10,000
{1 $10,001 - $100,000 "] OVER $100,000

GONSIDERATION FOR WHICH INCOME WAS RECEIVED

[Z] Salary D Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[[] sale of

™ Loan repayment

(Roal property, car, boal, etc.}

D Commission or D Rantal Incomae, fist each source of $10,000 or nore

{Describe)

] other

(Describa)

ICAL PRACTICES COMMISSION -

Business

| Name

Rajeev Madnawat

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED |:] No Income - Business Position Only
] $500 - $1,000 7] $1,001 - $10,000
[] $10,001 - $100,000 ] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[___] Salary [:] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.}

[ sale of

[ ] Loan repayment

(Real property, car, boat, stc.)

[:] Commission or D Rental Income, list each source of $10,000 or more

(Dsscribs)

[ other

(Describe)

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a

retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

-NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, {F ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $s00 - $1,000

{1 $1.001 - $10,000

] $10,001 - $100,000

] ovEeR §100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
[ None [] Personal residence

[] Reai Proparty

Street address

City

[} Guarantor

[7] Other

(Describe)

FPPC Form 700 {2017/2018) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Date Initial Filing Recelve

caurorniarorm 700 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION gity Cierkis Oﬁ{ce
A PUBLIC DOCUMENT COVER PAGE
A MAR 02 2018

Please type or print in ink.
RECETWED

NAME OF FILER  (LAST) {FIRST)
Maglalang Ray

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State ] Judge or Court Commissioner {Statewide Jurisdiction)
(] Multi-County (] County of
City of Milpitas ] Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left . /
December 31, 2017. (Check one)
=0f=
The period covered is / / through QO The period covered is January 1, 2017, through the date of
December 31, 2017. or- leaving office.
D Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[] Candidate: Date of Electon —_______ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached ] Schedule C - Income, Loans, & Business Positions — schedule attached

"] sSchedule A-2 - Investments — schedule attached ] Schedute D - income - Gifts — schedule aftached

] Schedule B - Real Property - schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
=Qf=

‘None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document,

/I34e  LASS L) W Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(G305 268R- & 4L 1y piR g 7 E by . LT

| have used all reasonable diligence in preparing this statement. | have reviewed this statefnent and tQﬂe best of my knowﬂedge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Date Signed 0?" Q XV /X

{month, day, year}

(File thedriginally signed statement with your filing official } 7

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



/3
700 ate Initial Filing Received
CALIFORNIA FORM STATEMENT OF ECONOMIC INTERESTS (i 'ify C erk O ‘8
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE g@gg 1 4 ?;j%g
Please type or print in ink. _
=5 == #% == 5 g g e
NAME OF FILER (LAST) (FIRST) B8 B QMINE&@
Mandal Sudhir
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position
Planning Commission Commissioner
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position;
2. Jurisdiction of Office (Check at least one box)
(7] State [ Judge or Court Commissioner (Statewide Jurisdiction)
1 Multi-County [] County of
City of Milpitas [ Other
3. Type of Statement (Check at least one box)
Annual: The period covered is January 1, 2017, through [] Leaving Office: Date Left / /
December 31, 2017. (Check one)
=Qf=
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. -or- leaving office.
[] Assuming Office: Date assumed / J O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Elecon _—__ and office sought, if different than Part 1.
4. Schedule Summary (must complete) » Total number of pages including this cover page: — <
Schedules attached |
[] Schedule A-1 - Investments — schedule attached ] Schedule C - Income, Loans, & Business Positions — schedule attached
ﬁ Schedule A-2 - [nvestments — schedule attached [] Schedule D - Income ~ Gifts ~ schedule attached
[, Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
=Qf=
] None - No repoﬂab/e interests on any schedule
5. Verification /5 & £ 4 L ALERAS ﬁLp/) M LP /Z} < A FLD 38
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
58 (?ﬁ'Lf} (ff[g,{b y2s M/’D . Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

g Y LY-25 38

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

oy
Date Signed 2. i/-20[F Signature < 2 /{C;;WWM’

(month, day, year) (Fﬂé the originally signed statement with your filing official.)

-

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST : - _

» 1. BUSINESS ENTITY OR TRUST

ho AAIDAL SKIEAS  CONSULT (AL

w%/g
CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

SUDHI)Z MAKDAL-

Name' '

D G0 JKEvENL RE DRIE.

Name

Address (Business Address Acceptable) ;’W L p / )A s, C»’ ,éjv,&
/

Check one

[J Trust, go to 2 siness Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

_PRUPERTY MAN ALERENT, S STEN <

GENERAL DESCRIPTION OF THIS BUSINESS

- tf’i’ M LTI
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[]$0- 351,999
[E)$2.000 - $10,000
[] $10,001 - $100,000
[ $100,001 - $1,000,000

[J over 1,000,000

- A7
DISPOSED

A V 8
ACQUIRED

NATURE OF INVESTMENT

D Partnership .,g/e Proprietorship D

Other

Qo £L

YOUR BUSINESS PQOSITION

FAIR MARKET VALUE
[ $0 - $1,908

IF APPLICABLE, LIST DATE:

] $2,000 - $10,000 SN A I ¥ AR S v
[] $10,001 - $100,000 ACQUIRED DISPOSED
[[] s100,001 - $1,000,000

[] over $1,000,000

NATURE OF INVESTMENT

D Partnership [:l Sole Proprietorship [:[ e

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS' INCOME RECEIVED (INCLUDE YOUR PRO RATA |
" SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[J $10,001 - $100,000
[[] over $100,000

] s0 - g499

1 s500 - $1,000
{J-¢7.001 - $10,000
» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
f INCOME OF 510,000 OR MORE (Attach a separate sheet if necessary.)
[34 None [[] Names listed below

or

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ 50 - 409 1 $10,001 - $100,000

[ s500 - $1,000 [] OVER $100,000

[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME ‘OF 510,000 OR MORE {Attach a separate sheet if necessary.)
] None [ ] Names listed below

or

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST

Check one box:
[J INvESTMENT

[] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[ INVESTMENT [] REAL PROPERTY

Name of Business Entity, if investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Description of Business Activity ar
City or Other Precise Location of Real Property

FAIR MARKET VALUE
] $2.000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

A A ¥ S B ¥

7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

] Property Ownership/Deed of Trust [ stock [[] Partnership

[] Leasehold

[] other

D Check box if additional schedules reporting investments or real property

Yrs. remaining

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2,000 - $10,000
[] s10,001 - $100,000

IF APPLICABLE, LIST DATE:

S A I VR B I I 8

[[] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [] stock [ Partnership

[ Leasehold

[7] other

D Check box if additional schedules reporting investments or real property

Yrs. remaining

are attached

Comments:

are attached

FPPC Form 700 (2017/2018) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

CALIFORN_IA FORM 7 00

[ FAIR POLITICAL PRACTICES COMMISSION -

Interests in Real Property Name

(Including Rental Income)

DK 1I2. MAMNM Y

B ASSESSOR'S PARCEL NUMBER%R%STREET ADDRESS

1207 DAMIEL CT

CITY

MILPrTAL

FAIR MARKET VALUE
] $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J g7 g A7

[C1-5700,001 - 1,000,000 ACQUIRED DISPOSED
[J over 1,000,000
NATURE OF INTEREST
[C}-Gwnership/Deed of Trust [] Easement
[] Leasehold i
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] $0 - $499 [ $500 - $1,000
$10,001 - $100,000 [] oVER $100,000

[ $1,001 - $10,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income of $10,000 or more.

[:l None
JOSE nN-ZALET

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CiTY

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

Y R i v R S A v S

[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
[[] Ownership/Deed of Trust [[] easement
[0 Leasehoid 1
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - $499
] $10,001 - $100,000

[] $500 - $1,000 [] $1,001 - $10,000

[] ovEeR $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, fist the name of each tenant that is a single source of
income of $10,000 or more.

D None

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% 7] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1,000 [ 1,001 - $10,000
[[1 $10,001 - $100,000 [] oveRr $100,000

D Guarantor, if applicable

Comments:

NAME OF LENDER™

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% D None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [ $1,001 - $10,000
] $10,001 - $100,000 ] OVER $100,000

D Guarantor, if applicable

FPPC Form 700 (2017/2018) Sch. B
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



cauirorniaForm 700 STATEMENT OF ECONOMIC INTEREsTs CRFEIRERSEIAfer="=e

FAIR POLITICAL PRACTICES COMMISSION

. [
A PUBLIC DOCUMENT COVER PAGE MAR 08 2018
Please type or print in ink. RECEIY
NAME OF FILER (LAST) (FIRST) ) lDDLE)

NAOHS JA) ZEYA
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Cely of pcloitas

Division, Bagfd, Depéftment, District,/f applicable Your Position
Plonniwe Compni SSion Cormmissioner
» If filing for multiple pgitions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

7] State ] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of

B City of Mﬁéﬁ-& [ other

3. Type of Statement (Check at least one box)

[ Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Leﬂ J )
December 31, 2017, {Check one}
"or The period covered is I / through O The period covered is January 1, 2017, through the date of
December 31, 2017. o, 22ving office.
[ Assuming Office: Date assumed R O The period covered is | through

the date of leaving office.

[J Candidate: Date of Election and office sought, if different than Part 1:

R B
4. Schedule Summary (must complete) » Tofal number of pages including this cover page:
Schedules attached

ﬁs::hedule A-1 = Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule éttached
[] Schedule A-2 - Investments - schedule attached [ Schedule D - income - Gifts - schedule attached
(1 Schedule B - Real Property - schedule attached [[] Schedule E - Income - Gifts — Travel Payments - schedule attached

~Of=
[J None - No reportable interests on any schedule ‘
5. Verification

MAILING ADDRESS STREET CitY ) STATE B ZIP CODE
(Business or Agency Address Recommended - Public Document)

485 £. Glaveyas BivA. Méolts A 75035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS B
(728) 944 - &/99 e

I'have used all reasonable diligence in prepanng this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the for?g is true a‘rld{orrect

Date Signed (4' % Qﬁ ) Lé Signature -
(month, day, year) (Rle t&e originally signed sratemenr wdh Your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca. gov
FPPC Toll-Free Helpline: 866/275-3772 www. fppc.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES ‘COMMISSION

Name

MOHSIN  ZEYA

P NAME OF BUSINESS ENTITY

Cisco  Suysewne

GENERAL DESCRIPTION OF TH{S BUSINESS

/ \/&fwﬁ:ww Loy Oarvy
FAIR MARKET VALUE & v 72
[7 $2,000 - $10,000

[ $100,001 - $1,000,000

$10,001 - $100,000
[7 over $1,000,000

NATURE OF INVESTMENT
%] Stock Other
. D (Describe)

[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ) 17 / /.17
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(7] $2,000 - $10,000
[T] $100,001 - $1,000,000

] $10,001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT
[ stock [J other
(Describe)

[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /17 / /. 47
ACQUIRED DISPOSED

B NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
] $100,001 - $1,000,000

[ $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[J stock [] other
(Describe)

[ Partnership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /A7 J ) A7
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

(] $10,001 - $100,000
[T over $1,000,000

NATURE OF INVESTMENT
Stock Other
D Ej (Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /17 / ;147
ACQUIRED DISPOSED

b NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[ 100,001 - $1,000,000

[ $10,001 - $100,000
[[7 over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
(1 2,000 - $10,000
[ $100,001 - 81,000,000

[[] 810,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;47 / ;A7 / /47 / ) 17
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2017/2018) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



WCLNICSI A [ STATEMENT OF ECONOMIC INTERESTS @%i@{;fw R
FAIR POLITICAL PRACTICES COMMISSION gé %{ g} ﬁ Eg%g
A PUBLIC DOCUMENT " COVER PAGE
Please type or print in ink. R E C E V E D
NAME OF FILER _(LAST) (FIRST) (MIDDLE)
Morris Demetress

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable ~ Your Position

Planning Commission Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
City of Milpitas [] Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2017, through [ Leaving Office: Date Left J /
December 31, 2017. (Check one)
Q=
The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. _or. 2aVing office
[] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[T] Candidate: Date of Elecon_____ and office sought, if different than Part 1:

4, Schedule Summary (must complete) » Total number of pages including this cover page: L
Schedules attached

[] Schedule A-1 - Investments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - investments ~ schedule attached [] Schedule D - income — Gifts - schedule attached
["] Schedule B - Real Property - schedule attached ] Schedule E - Income ~ Gifts - Travel Payments — schedule attached

5 erlflc

MAILING ADDRESS STREET CITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

SV Mo erdlee. Dm Milpitas CA 95035

DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
(e ) GRS -2E61Y

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoin

Date Signed 2029 )i . Signature ' » L""—_’\

{month, day, year)

T
fginally signed statement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




ty@&rk&@ﬁ

caurorniaroru 700 STATEMENT OF ECONOMIC INTERESTS A iz~
A PUBLIC DOCUMENT : COVER PAGE REC EIVE D

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Sandhu , Gurdev Dave
1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position

Planning Commission Commissioner

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State ] Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County [ County of
City of Milpitas [ Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2017, through [[] Leaving Office: Date Left J /
December 31, 2017. (Check one)
=0r=
The period covered is 7 / through O The period covered is January 1, 2017, through the date of
December 31, 2017. op. E2Ving office.
[C] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[] Candidate: Date of Election __ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - [nvestments — schedule attached [] Schedule C - Income, Loans, & Business Positions — schedule attached

[] Schedule A-2 - Investments — schedule attached []Schedule D - Income - Gifts - schedule attached

[7] Schedule B - Real Property — schedule attached []Schedule E - Income — Gifts — Travel Payments — schedule attached
=Of=

& None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

LgT BAYVIEW PARK DR Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

(Uof ) 556 — A55¢ Fs sandhu & betmail .com

| have used ali reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the fi?OIHQ is true and correct.

Date Signed Ma(ﬁ&“ L, 2o {8/ Signature ﬁLiMQLC% g"”if ’( ﬂ£ Qéu@%f{

(month, day, year) - (File the originally signed statement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




	Chua, Evelyn
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